2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

Secretary of State

LO4 17

P,gmyCNLaJmhenENT # O 00005 20 01-09-2006 90051 036 ****50.00

A.B.D. CONTRACTING SERVICES, L.L.C.

Principat Place of Business Mailing Address | ae - - - -

480 ALLISON AVE 480 ALLISON AVE

LONGWOOD, FL 32750 LONGWOOD, FL. 32750
01042006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI ropiaTor
20-1393214 Not Applicable

5. Certificate of Status Desired O ?gggq l‘;‘::;“"“a’

6. Name and Address of Current Registered Agent

480 ALLISON AVENUE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regisiened agent and litle it apphcable. {NOTE: Registered Agent signature reguirec when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DINKINS, ANDREA B

STREET ADDRESS | 480 ALLISCON AVE
CITY-ST-2P LONGWOOD, FL. 32750

TME

RAME

STREET ADORESS
CiTy-S1-2IP

TILE
NAME

amar DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-21#

THLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME .
STREET ADDRESS  {* i
CITy-ST-2P

11. | hereby centify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m/ g Lyt — o/ A e 20 7/834 & 4 I

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




